KINDERZMORGAN

Pier IX/X Terminal
1900 Harbor Access Road Newport News, VA 23607
Telephone 757.928.1520 Facsimile 757.928.1560

o
fﬁyﬂ \%

Department of Environmental Quality / RE S fﬂff‘%

5636 Southem Boulevard / HEW Y

Virginia Beach, Virginia X %

/

RE: Permit Renewal Application - VA0057142
Hand Delivered

To Whom it may concern

Please find aftached the Kinder Morgan Inc. Pier IX’s permit renewal
application Permit Number VAO057142. On the inside cover of the binder you will
find the signed Public Notice Authorization form and the Annual Maintenance
Fee Form. If you should have any questions about the contents of the permit
application, please do not hesitate to contact me at 757-928-1520. Thank you
for your attention in this matter.

Sincerely

ol LA

Mark Lieberman
Mid Aftantic Regional EHS Manager
Kinder Morgan

KMT Core Principles
Safety Will Not Be Compromised - Environmentally Compliant and Responsible Operator - Ethics and Integrity
Commitment to Employees and Resources - Customer Service and Fiscal Responsibility - Quality Focus



‘AUTHORIZATION TO BILL APPLICANT FOR
A PUBLIC NOTICE FOR

Re: VPDES Permit Number VAQ057142
' Kinder Morgan Pier IX/X Terminal
1900 Harbor Access Road
Newport News, Virginia 23607

| hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice
billed to the Agent/Department shown below. The public notice will be published once a week for two
consecutive weeks in the: ’

The Daily Press

Legal Advertising Department

7505 Warwick Boulevard

Newport News, Virginia 23607

Agent/Department to be billed: @ ra A G / / | & ’/—'7L

Applicant's Address: ! G o6 H’ o born /(}C('—F ¢r ‘@d
NMew pord News Vi 22697

Agent's Telephone Number: 17— q}oa -~ /1§20

| AM ALSO AUTHORIZING The Daily Press TO SEND THE AFFIDAVIT TO:

Department of Environmental Quality
Tidewater Regional Office

© Water Permits - Attention: Ms. Cathy Jenson
5636 Southern Boulevard
Virginia Beach, Virginia 23462

Bead & |lra 122 /16

Print Name/Date Signed .

Authorizing Agent/Date Signed:

Authorizing Agent's
Signature Signature

Authorizing Agent's E-Mail Address: bredleq_ &,» leds € .jﬁ%g(&rwzr tt Cou,

RETURN THiIS COMPLETED FORM TO: DEQ - Tidewater Regional Office
Water Permits - Attention: Ms. Cathy Jenson
5636 Southern Boulevard
Virginia Beach, Virginia 23462

Ce: DEQ - TROffile (VAOO57142@ECM)




VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: Kinder Morgan Bulk Terminals, Pier IX

Permit Number: VAQ0057142

Person / Organization
to be billed: Bradley Gilliatt

Billing Address: 1900 Harbor Access Road

Newport News, VA 23607

Billing Contact Name: Bradley Gilliatt

Title: Terminal Manager

Phone Number: 757-928-1520

E-Mail Address: Bradley Gilliatt@kindermorgan.com




Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

1. EPALD NUMBER

V. FACILITY MAILING
ADDRESS

VI, FACILITY LOCATION
Il POLLUTANT CHARACTERISTICS

- FACILITY NAME - ‘ PLEASE PLACE LABEL IN THIS SPACE

data is collected,

FORM U.5. ENVIRONMENTAL PROTECTION AGENCY 1. EPA L.D. NUMBER
L2 GENERAL INFORMATION s A | ©
o
1 LY 4 EPA Consolidated Permits Program F
GENERAL (Read the “General Instructions” before starting.) PRI P P s
LABEL ITEMS : GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area lo the left of the label space lists the
information that should appear}, please provide it in the proper
fili-in area(s) below. If the label is complete and correct, you
need not complete items |, i, V, and VI (except VI-B which
must be completed regardiess). Complete all items if no fabel
-1 has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J fo determine whether you need to submit any permit application forms to the EPA. If you answer “yes” {0 any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark “X" Mark X"
SPECIFIC QUESTIONS Rl B I SPECIFIC QUESTIONS Al B L.
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge {o waters of the U.5.? (FORM 2A) >< include a concentrated animal feeding operation or X
aquatic animal production facility which results in a
18 [ 18 discharge to waters of the U.S.? (FORM 2B) 19 Ey 21
C. Is this a facility which currently results in discharges to D. is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B >< >< or B above) which will result in a discharge to waters of ><
above? (FORM 2C) P = P the U.5.? (FORM 2D) PP mee pe
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< N/A municipal effluent below the lowermost stratum ><
containing, within one quarter mile of the well bore,
P e s underground sources of drinking water? (FORM 4) TS "

G. Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oif or natural gas production, ><
inject fluids used for enhanced recovery of oil or natural
gas, or inject fluids for storage of liquid hydrocarbons?

. Do you or will you inject at this facility fluids for special

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery of geothermal energy? (FORM 4)

pollutant regulated under the Clean Air Act and may affect

or be located in an attainment area? (FORM 5) R 2

Iii. NAME OF FACILITY

e ] LT
1| P Ipier IX Terminal

year of any air pollutant regulated under the Clean Air Act

(FORM 4) 3 35 36 37 33 3%
1. s this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is

of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the ><

which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per

and may affect or be located in an attainment area?
(FORM 5)

43

15 1B ~ 28 30

IV. FACILITY CONTACT

A. NAME & TITLE (lasr, first, & tidle)

B. PHONE (m‘a code - na.)

49 a5

X G&l&i!’itlt,l Blra‘dl‘ey" ) Tl'ez!”ma{neilZL‘Mgn!ager

T

rrrrT (175J7)I958|~1‘52IO| '

15 116

V.FACILTY MAILING ADDRESS

A. STREET OR P.0. BOX _

48 52-

48 | 49 51

58

ICH I AR N T Y O T I B
3]P.0. Box 38

15 § 16 45
B. CITY OR TOWN C.STATE | D.ZIP CODE
e ] [AORE NS 00 Y B I
4 Newﬁort News K)A 2&607 H
15 116 47

VI. FACILITY LOCATION |
A. STREET, RO

UTE NO. OR OTHER SPECIFIC IDENTIFIER

T T 1 L L T T T T T T T 1T 1T T 7T
21st an‘d lI’e‘rmllnlal Avenue

Gmlo

I

16

B. COUNTY NAME

NelvvpérthéwsllllillIlllll

48

70

C. CITY OR TOWN

D. STATE E. ZIP CODE F. COUNTY CODE (if known)

%’Néwﬁor‘théwél‘l‘lll"""""‘]\)Alzsi6d7|’ }II

15 | 16

40 5 52

54

EPA Form 3510-1 {8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, inorderofpriodty) § &2 o . ... _ @ @
A. FIRST B. SECOND

el -1 1 speci, Marine Cargo Handling ] T T spec Coal and other minerals and ores
Tlaso1 (specify) 715052 (specify)
5 {16 - 19 15 116 - 19
C. THIRD D. FOURTH
ST T T T [Gopecit ST T [opeci)
7
15 116 - 18 15 {16 - 18
VIil. OPERATOR INFORMATION - - = - ‘ . - - : ' -
A. NAME B.1s the name listed in item
ST T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T VA also the owner?
g|Pler IX terminal 7 YES [ NO
15 |16 £5166
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE {area code & no.}
= pecify) Publicly Owned T T T T T T T 10
g - ;EE\EQAL ?DA fggggg ((ollm;l)lmnfcdeml or state) 0 (specify) ey Dvme A (713) 369-9000
t = specifs,
P = PRIVATE 55 546 - .l - 2ja2 - 2

E. STREET OR P.0. BOX
11T TTrT T T

FT T T T T T T ET I T
1&01 £0u1s1ana Street #1040

26 55
F. CITY OR TOWN G. STATE | H. ZIP CODE _]IX. INDIAN LAND
el 7T 17 T ¢ T 1T 17171717 T 177" 17°"1 "7 1771 1T 1T T T T°71 T T T T T s the facility located on Indian lands?
g |Houston TX 77002 1 YES I NO
15 1186 A4 42 347 - 51 2

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) . PSD (Air Eniissions from Proposed Sources)
cl 1T 1 11 c 171 |
glIN VAQ057142 glip
15 1 18 17 |18 30| 15§ 36 | 17 18 30

B. UIC (Underground Injection of Fluids) E. OTHER (specify)
& C’J I P T T T T T T 1771 c LIl 5 6 9 ,} 9 T T TP T 1T 171 (specify) Air Registration Number
351 18 7118 301 151 16 | 17 {18 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)
cirly 1T 1T 1T T 1T T c 3]y A N I D T N R R A I | (speci
pecif)

giR VA00519470 g
15§ 18 17 118 30415 | 18§ 17 {18 . " . 30 .

Attach to this apphcatlon a topographxc map of the area extending to at ieast one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. include all springs, rivers, and other surface water bodies in the map area, See instructions for precise requirements‘

Xil. NATURE OF BUSINESS (provide a brief description)

Kinder Morgan Bulk Terminals Pier IX/X is a bulk material handllng fac:.llty that prlmarlly handles two
products. Thermal Coal, Petcoke and Portland cement.

1) Various types of coal are handled inbound by vesssel and rail, transferred by conveyor belts to stocpiles.
It is then transferred by conveyor belts to vessels for delivery to customer markets.

2) Petcoke is handled rail in and vessel out with the same equipment that is used to handle coal

3) Portland Cement is handled inbound by vessel, truick and rail, is transferrred by conveyor belts to three
storage silos and then loaded into tructs or rail via enclosed air slides for dlievery to customer markets.

In reference to item II.E of this form, the terminal is not a treatment, storage, and disposal facility (7TSD)
for hazardous waste. The terminal generates small quantitites of hazardous waste during maintenance and repair
activities and is typically a conditinoally exempt small guantity generator of hazardous waste. These
materials are collected and disposed of off-site in accordance with applicable regulations.

Xill. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally exammed and am famlllar with the information submltted in this appllcat/on and all attachments and that, based onmy
inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true, accurate, and complete. |

Brad 6 /liatfTrminelry 78 /lillat) I3 TAW (g

am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
A. NAME & OFFICIAL TITLE {1ype or prini) B. SIGNATURE C. DATE SIGNED
COMMENTS FOR OFFICIAL USE ONLY
CH N A O I
15 | 18 55
EPA Form 35610-1 (8-90)




EPA LD, NUMBER (capy fiom Item 1 of Form I) Form Approved.

. OMB No. 2040-0086.
Please print or type in the unshaded areas only. VA" (o) Q 5 ‘7 / L{ol Approval expires 3-31-98,
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
Ly 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permils Program
I QUTFALL LOCATION
For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A. OUTFALL NUMBER B. LATITUDE C. LONGITUDE
Gisty 1.DEG. | 2MN._ | 3SEC. | 1.DEG. | 2MN. | 8 SEC. D. RECEIVING WATER {nane)
001 36.00 | 58.00 | 04.6 76.00 | 25.00 | 38.10 James River
002 36.00 | 5800 | 04.4 76.00 | 25,00 | 38.0 James River
003 36.00| 58.00 | p4.8 76.00 | 25.00 | 38.2 James River

It. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Altach a line drawing showing the water flow through the facility. indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
labeled to correspond to the more detailed descriptions in tem B, Construct a waler balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls, If a water balance cannot be determined (e.g., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures,

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewaler, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if
necessary. .

1. OUT- 2, OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW | b. LIST CODES FROM
NO. (s a. OPERATION (/ist) (include wnits) a. DESCRIPTION TABLE 2C-1
equipment washdown 100 gpd 1 sedimentation / pH neutralization 1-u 2-k
004 treated stormwater 1.5 mgd sedimentation / pH neutralization 1-u 2-K
Harbor Road Closed/Intermittent Only opened during major storms 1-M
002 for emergency drainage
Harbor Road Open/Intermittent Filter Media in place on all drainage | 1-M
A/B Parking grates and changed as needed
003

OFFICIAL USE ONLY (cffluent guidelines sub-categories)

EPA Form 3510-2C (8-90) PAGE 1 0of 4 CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in items il-A or B intermittent or seasonal?

YES (complete the following table) i D NO (go 10 Section HI)
3. FREQUENCY 4. FLOW
| a. DAYS PER B. TOTAL VOLUME
. OUTFALL 2, OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with unils)
. OUTI CONTRIBUTING FLOW (specify PER YEAR ) - ) C. DURATION
NUMBER (#ist) {isty average)} {specify average) 1k8ggf‘§§ Mi2 M.C\):!l‘!&l)M 1 keggggg M M.ﬁ\)'(,lhh\ﬁ,UM (in days)

001 -treated stormwater with deminimus 1dayiwk | 12 mofyr |1.58 MGD 252 MG | 1.58 MG 252 MG 1 day/wk
amount of washdown water
-Intermittent flow is controlled with 1daywk | 12 mofyr

: 1.58MGD [252MG | 1.58MG [2.52 MG |1 day/wk

use of pond, discharged as necessary
due to rainfalt accumulation. 1 day/wk
-Pond is supplemented by well water 12molyr | 158 MGD| 252 MG |55 MG R52MG |1 day/wk
during periods of low rainfall to
support wet suppression systems. Later
discharged as necessary due to rainfall
accumulation

Hl. PRODUCTION |

A. Does an effluent guideline limitation promuigated by EPA under Section 304 of the Clean Water Act apply o your facility?

YES (complete Item 111-B) NO {go ta Section 1)
B. Are the limitations In the applicable effluent guideline expressed In terms of production (or other measure of operation)?
D YES (complete ltem I1I-C) E] NO (go fo Section 1V)

C. If you answered *yes” to ltem HI-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION. - 5 AFFECTED OUTFALLS

a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, P R(ODU;’)T s MATERIAL, ETC. (list outfall rimmbers)
speciy ]
N/A

V. IMPROVEMENTS

A. Are you now required b ny ederal. tate or ocal auhorily o meet any impleenlauon schedule for !e contructin, upgradin r operations of wastewaer
{reatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

D YES (complete the following table) E NO (go to ltem IV-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OQUTFALLS 4, FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT
a. NG, b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

N/A

B. OPTIONAL: You may attach additional sheets describing any additional water pollution contro! programs (or other environmental projects which may affect your
discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

MARK °X* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C (8-90) PAGE 20f4 CONTINUE ON PAGE 3



EPA 1.D. NUMBER {(copy firom Jtem | of Form I)

CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-8.

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason 1o believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you believe if to be present and report any analytical data in your possession.

1. POLLUTANT 2, SOURCE

1. POLLUTANT

2. SOURCE

N/A - toxic and hazardous
pollutants listed in Table 2C-3
are not expected in 001
Stormwater discharge

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

YES {Jist ali such pollutants below )

Is any pollutant listed in item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

NO (go to Irem VI-B)

EPA Form 3510-2C (8-90)

PAGE 3 of 4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VIl BIOLOGICAL TOXICITY TESTINGDATA ¢ . . . . . - . . 7
Do you have any knowledge or reason fo believe that any biological test for acute or chronic foxicity has been made on any of your discharges or on a recelving water In

relation to y(@scharge within the last 3 years?
YES (identify the test(s) and describe their purposes below) D NO (go to Section VIII)

Acute toxicity is sampled annually

i, CoNTRAGT analyais InForaTon B e e

Were any of the analyses reported in ltem V performed by a contract laboratory or consuiting firm?

‘@YES (list the name, address, and teleph her of, and poll; s analyzed by, D NO (go to Section IX)
each such laboratory or firm below) .

C. TELEPHONE | D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS ; (area code & no.) (list)

Universal Laboratories 20 Research Dr, Hampton, |757-865-0880  All Required
VA 2366 '

Coastal Bioanalysts Inc 6400 Enterprise Ct, Glouster, VA 804-694-8285 Whole Effluent Toxicity

23061

IX. CERTIFICATION ... - . . . - - .
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed lo assure that
qualified personnél properly gather and evaluale the information submitled. Based on my inquity of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belisf, true, accurate, and complete. | am aware thal there
are significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing violalions.

A. NAME & OFFICIAL TITLE (ype or print) B. PHONE NO. {area code & no.)
Bradk Gilliatt Terminel Managec 18577 - G2.5- /S0
C. SIGNATURE D. DATE SIGNED
24 Aot [FERLL

EPA Form 3540-2C (8-90) PAGE 4 of 4



JSHIAAZY NO INNLLINOD A ROV (06-8) DZ-015¢ Wiod Yd3

b3 v se)
SILAUN-SIRIIN

= x| {e-gv-v8691)
apuoniy 8

X tuojio) |edagd p

X 10100 9

X 1enpisay
[BJ0, 'SULIOIYY g
X (6-£9-656¥2)
apiuog e
STASATYNY | SSYN(2) | NOLLVHINIONOD | goviy ‘g | NOIWHL | SISATYNY | SSYW(Z) | NOUVHINIONOD | SSvN(z) | NOUWMINIONGD | SSYW(Z) | NOUWMINAONOD | iN3sav | In3STud| (orqojwan fi)
40 ON w -NZONOD 8 | 40 °ONP W ) 1) 3n3I8 | G3AINIB | ON VD
INTvA (a1qjtoan fi) (a1q011080 fi) INTYA ATVD WNINIXYIN 8 a ® anvy
JOVHIAAY WHZL ONOT B AMIYA "ONAY WHEL ONOT 9 | 3NTVA AV 08 WNINIXYIN G INYLATIOH b
(1puondo) INVINI 'S SLINA ¥ ANINTHAT e «Xa HUYIN 2
sjuswalinbas pue sjielep [BUOYIPPE 10} SUORINASU] Bl 99S JiBANO YOBS Jo) 8]ae) suo dlejdwod "abieydsip JnoA Ul souasald Jisy) Jo uoneue|dxe ue Jo elep aaleluenb
apinod Jsnt NOA ‘BZ LWINOD MJBl noA yolym o} sjueiniiod a0 104 Jusinjod Jeu o) sishfeue auo 1B Je JO sHnsel sy spiroid Jsnw noA ‘sulaping suogeyu JusniPe Ue il ‘Ajssaldxs 1ng Aocaspul Jo ‘Ajosiip
Jayle paj yoiym jueinjiod Aue 10) BZ ULWNOS }IBW NOA J| USSR 39 0} SASIRY NOA Juenjod yoee Joj §-Z UWN[OD U X, YEl jussald S| 9As1i8q O} UOSESI 9ARY JO MOLY NOA Jueinjjod Yoea Joj B-Z UWN0D Ul X, WeW ~ g 1yYd

, 96°9 . )
SLINN GYYONYLS Hd 1
. WNATADCYIN WNNINIK] WNNIEXYIN sm,_E:w,__E .
2 usiguwl . TwESz..wv
L INTA . 3MA ! .mﬂ«» 0 @:@w sineiedwal Y
o] (taurm)
3NTYA ’ ¢ INIVA ANTYA INIVA aimessdws] B
MOl 3
ANTVA ANTYA ANTYA 3NTVA
(N sp) BlUOUILY "B
(ss1) spiiog
Ot . _\@E ce _\@E cg papuadsng =101 'p
. . (o)
b 1/Bw s9°e /BW G9°€|uogien owetio mos s
: (qoD) puewaq
I CN anN uabBAxQ leojusYD g
. (qog) puewa(g
H _\ @E ¢ _\ @C\_ ¢ usbBAxQ jesiwayoolg e
SISATYNY SSYIN (2) NOLLYHINSONOD SSYIA g NOLLYHL SISATYNY ssYi (@) NOLLYHLINIONOD (1) SSYIN (2) NOILYYHINIONOD S8V (2} NOLLYHINZONGD INYLINTIOL 'L
40 'ON 'q i -NIONOD 8 | 40 °ON'P 0 0
AMNIVA IOVHIAY (219011080 f3) (orgopiman fi) INIVA ATYA WNWIXYIAL B
INY3LONOT B ANTYA DHAY WHHL ONOT 0 ANTVA AVA 08 WNINIXYIN g
(1priondo) (uoyq f1 &fjoads) AN3NTALT 2
SAVINI Y SLINME

“SHiBlap [BUCHIPPE JO} SUOHONISU 898 "|JBANC YoRS 10} 8jge} suo sjajdwiog ajqey siy} Ui juginjjod Aieas 1o} sishiBue sUo JSB8| J2 J0 S)nSal ay) apinod 1SNl NOA~ v L M¥Yd

L00

‘ON TIV4LN0

(0-z o jo ¢ abed woy panupuod) SOILSIYILOVIVHD LININTH4T ANV SMVLNI A

'SNOILONMASN!I 398
oV L LSO0VA ‘sabed asay BuyeiditoD jo pesisul (Jeuuoy swes sy asn) s1pays sjeiedas uo
(1 w0y fo | wop wodf &dod) YARAWNN "0l VeI UOfBULIOJU SIL} JO |jR 40 BUIOS Hodal ABW NOA "ATNO SYIHY GIAVHSNN IHL NI SdAL HO INI¥d 38v31d




€A 39Yd NO INNILNOD

ZTA30VYd

(06-8) 0Z-0158 W0l Yd3

(o-ze-0vbL)
=0l
‘wniueyl X

(G-1e-0vvL)
{B10L UL M

(5-06-6£¥L)
1210
‘gsauebuBi ‘A

(£-g6-6EVL)
feloL
‘wnuapgAion n

(#-56-8ebL)
LR
‘wingsaubepy )

VY/N

|/6w 829

V/N

/bW zyel

(g-68-650L)
2o ‘uol] s

(r-g-0v¥L)
[Bl0L "}8qod 4

(8-2¥-o¥vL)
elol ‘uciog ‘b

(e-6g-0vvL)
o] ‘wnyeg d

V/N

/Bwiy09°1L

(5-08-8THL)
180,
“WnWnY "o

SIUBOBHNG U

{esvsaeyl] |
{05 sv)
Sng W

(5 sv)
apuing

V/N

r/6w 0vsT

(g-6,-808¥1)
(*os sv)
aejing

el
‘92z wnipey (¥)

120,
‘winpey (g)

1e10). ‘eag (2)

12oL eydiy (1)

Ayapoeoipey |

GN

(O-vi-g2LL)
lelol (d se)
snioydsoyd ‘i

an

asesio)
pue oy

X

[’
so) ojuebio [Blo)
‘ugbosN B

SISATWNY | SSVYW (@

40 "ON "¢

Zo_ké%dmozoo
{

SSVYIN g

INIYA IOVHIAY
Wd3LONOT 8

NOLLYHL
“NFONOD 8

SISATYNY
d0°ON'P

SSVi (2)

NOLLVYLNIONOD

(1)

ssvn (2)

ZO,P(@.AP?V_NOZOD
12

SOV (2)

Zo_kéﬂ_.“%wczoo
2

ANIsaY

(s1901t080 f1)

FANTYA "DUAY WHEL ONOT ™2

{o19071000 /1)
TVIVA AVA 08 WRNIXYIA G

ANTVA AUVA WNNIXVYIN 2

aaAaEg
q

ANZSHYd
QaAgag
i

(1ouondo) IMYINI 'S

SLINA P

LNINTHHT '€

«X= HHVIN T

(219011000 f3)
“ON SV0
anvy
ANVLOTIOd '}

LNQU: WOYH QANNILNOD g-A W3 L




JASHIATY NO INNLLNOD : €A FOVd (06-8) Dz-0L8€ Wiod Vd3

(g-L0-poLl) uxoiq
X ~~02U3qIPOJoILo
SLINSHY 38140830 a8 -g'2'e's

NIXOld
1e10L

X 'siouayd “WgL
(5-Z1-28) 0L
X ‘apekd Wyl
L . (g-99-0vv.2)
V/N | I/Bwizego X [elo). ‘ouiZ "WEl

X {0-g2-0vv.L) BloL
wnjiey. ‘We

(p-zz-0vvs)

X jel0L, IONIS WL E
. (z-8v~z8LL) 1BIO)

H w/N | /BWZZ0'0 X "wniiseS “WoL

! VN | BW2pL0 X oL o

x | (9-26-6E¥L)
[Blo ‘Ainoisiy "we

X (1-26-6E9L)
12101 'pesT WL

. (8-05-0t¥L)
1 V/N  |/Bw9z00 X jejo L 4addoD e

(e~Ly-0ppL) fEIOL
X WD NG

(6-£¥-0v¥L)
X jgloL ‘Whuped "Wy

X (L-Lo-0vbL)
[eloL ‘wnnikieg e

(z-ge-OvPL)
X ejoL ‘aiusssy ‘Wz

(0-08-0vh2)
X {0 ‘Auowinuy ‘Wi

) R STONZHd TVLOL ONV 'SAINVAD 'STVLIN
SISATYNY] SSYW (2) | NOLLYHMLNIONOD SSYIA G NOILVHL [S3SATYNY| SSVA (2) | NOLLVHIN3ONOD | SSYW (Z) | NOLLVHLINIONOD | SSYW(2) | NOILVMLNIONOD AIN3gEY | LNISINd | a3yinoIy (a1qp1000 /1)
40°ON g () -NFONOD 2| 40 ‘ON P 2 W W O3AIME8| Q3AIM3E | ONLSIL | yIGANN SV
IMIVA IOVHEAY {arqo1oan 1) 3MIYA (219011000 f1) INTYA ATUVA WNNIXYIN 8 ° q ® aNv
WH3L ONOT B COUAY WML ONOT™2 | 3NIVA AVQ 08 WANIXYIA 9 INVLATIOE
(joroydo) IWVINI G SLINN Y INSINT453 € X UV 2
- ‘sjususainbal pue sjlejap [eucpippe
1o suonoNnSy; 898 “jleRno yoee Joj (sebed / fe) ejqe) suo sjeidwon "Ajnjeies yoea malnas ssesid ‘ped syl o) sebed 4 ale sisy) Jey) soN pabieyosip ag o} pajoadxe i jusingod ay} suoseal syl aquosap Aysuq
10 sisAjeue suo jsB3] B JWGNS JayJIe Isn NoA 'qZ UWINjoD SJel NOA yoiym 1o} siueinjiod Joj ‘ssimuauQ “ieeasb Jo qdd ool jo suonenuaouod ul 85IBLOSIP NOA JEL} SABHSY 0} UOSEAI SABL JO MOUY NOA ydiym sjueinjjod
988y} JO yoee 10} SisAleue QU0 15B8| I8 JO SjNSad By} apinosd Jsn noA ‘louaydosiulp ¢ ‘priAYIBW-Z 40 louBYdonIuIp ' 'SINUCIAIOR ‘UISj0I0R 10) G2 UWINGOD slew nod i Jeieaib Jo qdd 01 jo suoesusduos Uy pabieyosip
aq JjIM Y SAS113q 0} LOSEAI SARY JO mouy nok Ji Jueinjod Jey) 10§ SISARUR SUO JSES)] 8 JO SYNsas oy} apiaoid Jsnw nok Juelnjjod Aue 1oj gz uwinjod sew nok 3j Jueinjjod Jeu Joj siskjeus auo 1Sea] Je 10 S)Nsal sy apiacud
18Nt noA "wenjjod Aug JOj BZ UWNIOD Y4BW NOK J| JUasqe S| sAslaq noA jueinjjod yoea Jop -7 uwinjod Wi X, e ‘Jussaid s| sasieq 0} UCSeal SARY JO MOUY NOA jueinjod yoes 1o §-Z UWNoD U X, diew ‘(suonoey
SWOD padinbaiuou pue ‘Sjjefinc JSieMaIsem SSaoaIdUOU ‘SaLysnpu Aiepuooas) B-g ulinjod sew o} palinbai jou aJe nok §| “sjousyd [ej0) pue ‘sepluefs ‘sielew oixo} Ty Joj pue Alsnpus JnoA o Aldde jey suojoes
SINDO UONS [j2 40 B-Z ULUNIO2 Ul X, SUBIA] 0] 183 ISNU NOA SUONOBI; SI/DD Ul JO UOIYM SUILLLSISP 0} SUORSNIISUL SU) Ul Z-0Z 9jqe | 0} Jajol ‘IS1emalsem ssa00id SUIBjuoD jleno siyy pue Ajsnpu; Arewnd B a2 nok §i - O LHYd

0-C W04 40 € 39Vd WO¥H A3NNLLNOD

00 | L LSO0VA
mmms_:zj«mSo:ssﬁisésééavmmmz:zd._,&m




S A3DVd NO INNLLNOD

A 29Vd

(06-9) 9Z-015¢ ulod vVd3

(e-L8-pL) 3pUOID
KUsiN AL

(6-c8-v2) spiwoig
Auiely "A0Z

{r-19-001)
suszuagiiyid ‘AL

(g-62-2y9)|
ausjidosd

~CJOIYDIG-E') "ABL

x| XX x| x

(g~28~8/) auedoid
~OIOIDIT-Z L ALY

*

(p-5e-51) ausjhiye
-OIOIDIC-L 'L AL

(e-00-£01) sueyE
~QIOYRIA-Z L A

(e~ve-g.) sueyid
-oJoudia-L'L AL

(g-1464)
sueyjsucionyip

~CIoUBIT "AEL

(r-L2-6L)
suBLIRLLIOWOIG

~QIOUIIT "NZ)

(£-99-29)
ULIOJOIOIYD “ALL

(8-5L-011)
12y iumikure
-0I0[UD-Z ‘A0

(e-00-52)
BUBLIROIOIUD A

(1-8¥-¥21)
auBBIoWIg

-IPOIOIUD "AB

(£-08-801)
auszusqgolojud ‘AL

(5-€2-95)
3pUOJYORIS L.
uogieD ‘A9

(z-s2-s4)
ULIOJOWOIT ‘NG

(1-88-2¥s)
1oy (Hpaw
-040141D) SI8 "Ny

(e-ev-14)
UBZUSY ‘AS

X

(1-e1-L0L)
SJLRUOIAOY AT

X

(8-z0-201)
usio1aY ‘Al

SANNOJINOD FTULYTON =

NOLLOVYH §IW/09

STISATYNY| SSYW (D)

40°ON'q

NOLLYHINIONOD

(1)

SSYIN q

INTYA FOVHIAY
WH3L ONOT '8

NOLLYYL
“NJONOD &

SISATYNY
40 °ON°P

SSYW (2) | NOLLYMLNIONOD

03]

SSVYW (2} | NOLLVHLNIONOD

(1)

SSYIN {2) | NOLLYHLNIONOD

(1)

(219011040 f1) ANTYA
"DUAY WHAL ONOT 2

(219011040 f1)
INTYA AV 05 WNWIXYIN "G

ANIVA ATIVA WOWIXYN B

ANISEY | INASIHd | aIWIN0IY
Q3A3EE | A3AZME8 | ONLLSIL
o q e

(101080 Ji)
YIGNNN 8V
any -
INVLATION '}

(jouoydo) IHVINI 6

SLINN &

R EINEEERS

WXn AUV 2

LNO¥4 IHL WOYL Q3aNNIINOD




ISHIAZY NO FNNLLNOD S-A39vd (06-8) O2-015¢ Wiod Yd3

(¢s0-gg) lousyd
X OIOOU LSV VI L
X (z-56-801)
jousyd "ol

X (c-98-28) 1ousyd
-CJOjUOBIRG "V
X (2-05-66) 105810
SN-OIODd Y8

{£-20-001)
X JousydoRIN-¥ VL
X (5¢.-88)
jousydomN-Z v

¥ (5-g2-1g) jouayd
-OMUQ-P'Z VS

X (L-zg-veg) 105810
~0-oRUa-8'y "Wy
X (6-£9-501) jousud
“AWBLIY'Z Ve

(z-¢9-0Z1) tousyd
X -0IOIAT-Y'T VT
(g-L5c8)
X Jousydosod-Z Vi
SANNOdWOD GIOY =~ NOLLOWY A SW/09
X (1050
8PUOIUD IAUIA "ALE

(69640
aueylasloiony
-0JO[YolLL "NOE

X (9-10-62) suajiue
-0IOJUdUL ABZ

X (5-00-6.) sueyld
~0IOYOLL-Z'L') "ARE

(9-65-1L) sueLd

X -10[4SU L=} 1L AL
(5-09-951)
ausjAuyisoiolyolq
-SUBIL-g'L "A9Z
(e-88-501)
ausnjol "ASZ

(~81-121) suBlAyie
-OI01U0RAB L, "AVT

(s-ve-6L)

aueyisolojudena

22 NET

X (2-60-6.L) spLOD

ausiAue ‘NZZ

(panuo0) SANNOJINOD TULYTIONA ~ NOLLOWHS SW/OD
S3SATYNY] SSYW(@) | NOLWVAUINGONOD| gowin'q | NOLLVML |SISATYNY| SSYA(Z) [NOLIVEINAONCD | SSYW(z) |NOUWMINZONOD| SSYW(Z) |NOILVHINAONOD | |Nzsav | INISTud |azuinomy]  (orgopoan i)

X

-l B

x

40 'ON 9 0 -NZONOO B | 40 ‘ON P D W 32 3AJM28| A3AIN38 | ONISIL | yIgWNN SVO
INTYA IOVHIAY (arqopoan f1) ANIVA (219071040 J1) ANTYA ATV WNINIXYIA "8 2 q e any
WML ONOT 8 "DUAY WHEL ONOT D | 3NIVA AVA 08 WRWNIXYIN g ) INVLATIOE b
(Gouondo) VLN 'S SLIND ¥ ANINI443 e X MUY T

A 3OVd WO GINNLLNOD




L-AFOVd NO BNNLLNOD

9\ 39Vd

(06-8) 0Z-01.5¢ WuOd Va3

(4-e£-1v5) suszusq
-ololyoHa-e'L ‘g1z

(1-05-g6) euszuag
-0101UY0IG-Z' L "80Z

(e-0L€9)
BuBIBIIUY

(4'0) ozUBqIQ 'EBL

{6-10-812)
auasfyD "g8l

(e-2.4-5004)
Jayig jAusygy IAusyd

OOl "ELL

(L-g5-18)
susjeyprideu
~QJOD-C "89L

(L-89-58) a1@RUYIud
1Azusg (ing "g6L

{egs-101)
Jauyg uayd
Ausydowoig-y ‘grl

(£-18-211)
aeleyd (oy
-Mp-z) $i8 "8eL

(1-08-201) Jouim
(({doudostosop

-¢) sig gzl

(rrpLiL)
Jau (dpo
-04040-7) SIE 'SL )

(L-16-L4 1)
sueuiep (Cxoyo
-04014-7) Sid *80L

(6-80-L02)
susyIon]

(y) ozuag "8

(2-v2-161) susilied
(w3) ozueg g8

(2-66-502)
[usURIONY

-0ZUSE-Y'E ‘8L

(8-2€-05) 2uaihd
(v} ozueg ‘gg

(e-55-98)
UICBIJUY
(v) ozuag "gg

(5-L826)
aulpizuag ‘gy

(L-z1-0ZL)
suIoRIUY "ge

X

(g-96-802)
sus|Alydeussy "ge

X

(6-ze-¢8)
stisyjydeusoy ‘gl

SANNOJINGD TVHLNAN/AESYE ~

NOILLOVYHA SIW/OD

40°ONq

SASATYNY]

SSYW ()

NOLLVHLNZONGD

)

ANIVA FOVHIAY
WL ONOT B

SSYW G | NOILVHL

“NFONQD &

SISATYNY
40 ON P

SSYW (2} | NOLLYYLINIONOD

(1)

SSVIN(2Z) | NOLLYYLNIONOD

(1)

SSYN (2)
(1)

NOLLVELNIONOD

INZSaY

(ergopman 1) INIVA
“OUAY INNTL ONOT 2

(219011040 /i)
INTYA AvA 0€ WNINIXYIAL “q

INIVA ATIVO WNNIXYINL 2

ek gintc]
‘o

ANISIAd
QEA3IT3E
q

aa¥INDRY

ONILSEL
k-]

(ergopi080 f1)
HATWNN VO
anNvy
AINVLINTIOd L

(jpuondo) IMVINI 'S

SLIND b

IN3INi443 '€

«Xo HHYIA "2

LNO¥4 FHL WOYL QINNILNOD




ASHINTY NO INNLLNOD

LA 39Vd

(06-8) D2-0L5¢€ uLod Vo3

(£-¥8-129)
suugAdosg-N
~IPOSORIN-N "8ZY

=

(6-61-29)
suiwelAyisupes
~ONINCN gLy

{e-66-86)
JUBZUBJONIN "g0Y

(e-02-16)
suajeLjyden "g6¢

x| X X

(1-65-82)
suotoudos] "gge

x

(5-6€-€61)
auslhd (02-£2°L)
ouapul ‘g/e

X

(1-22-L9) sueys
-0JojyoexeH 89

(d14)
susipeuadopio
-0l0jyoexaH "g5¢

(g-gg-18) austpeing
~DJojoEXaH "gye

(1-p1-gL}) suszusg
~DIojYsEXaH ‘Gee

(L-e2-98)
suslonld "gze

(o-pv-002)
3uayiuelonid ‘gLe

(L-99-221) (suszuaq
-0ZYy se) sulzeply
-Auaydig-z'L "80€

(0-v8-L1}) elewyd
1A90-N-1Q 862

(2-02-908) susnioy
-onuC-g'T '98z

(2-¥i-1z)) ausnio}
~ORUIGP'T 8L

(22-¥8) seleyid
ing-N-ia "g92g

(g-L1-1el)
aefeuiud
Ayewid "gse

(z-99-v8) siejeUiid
AyeIQ gye

X

(1-v6-16) auipizuag
-olo|yola-g'e ‘882

X

(£-9¥-901) suszUag
-0IO[UDICHY' L "H2Z

(panunuos) SANNOCINGD TYHLNIN/ASYE —~ NOLLOVH L SWID

40°'ON

SISATYNY

SSYI (2)

NOILVMLINIONOD

4%

INIVA IDVHIAY
NWNELONOT ®

SSYW'd | NOLLWL

“NIONOD '8

SISATYNY
40 °ON'P

SSYW (2) | NOLLVHLINZONOD

(1)

SSWIN{2) | NOILLVHLNIONOD

(1)

SSVI (Z) | NOLLYMLNIONOD

1)

(orqopman f1y INVA
‘DUAY WHEL ONOT D

(219011080 /1)
ANTYA AVQ 0€ WNINIXYIN

ANTYA AUVA WNNIXYIN &

ANZSBY
a3anzag
k]

LNBSHd
a3snanzg
q

asuinoay
ONLLS3L
‘2

(o19011040 f3)
HIEWNN SYD
anvy
INVINTIOE b

(jouondo) IHVINI 'S

SLINO ¥

AN3INdd3 e

«Xa HUVIN 2

S\ JOVd WOXH QANNILNOD




6-A 3OVd NO FNNLLNOD

8-\ 3OVd

(06-8) DZ-015¢ W0 vd3

(8-v-90)
Jojyomidan "dol

(~e6-tevs)
aphusply
uupug ‘ds)

(8-02-24)
uupu3 ‘dl

(8-20-Le0L)
sjeing
Ugjinsopus "del

X (L-62-511)

ueyinsopuz-{ "dzl

(£-62-614)
UBJINSOUZR "¢l

(1-25-09)
ulpiald 'dob

(gvs-2l)
aqa-'y "dé

(g-55-24)
3ac-¥'y "de

(e-62-08)
1aa-#'v "dL

(B7L-28)
BUBRIOIYD "dg

(g-98-61€)
OHE-R 'd§

(6-68-85)
DHE+ "dp

(L-s8-618)
oHa-d de

(o-v8-618)
MG "dZ

(2-00-60¢)
ULPIY “dL

S3A1JILSHd ~ NOILLOVH SW/OD

(1-28-021)
3UBZUAYOIOND

-Ul-p'g') 89y

(0-00-821)
auaihd 'gsy

(8-10-58)
ausnueusyd ‘8by

(9-0£-98)
sujwejiuaydipos
-OIIN-N "EEY

{ponugiuoo) SANNOJNOD TYHLNAN/ASYE — NOLLOWA SIDD

40°0ON'q

SASATYNY] SSYWR) | NOLVMINIONOD

(1)

INTVA IDVHIAY
WH3LONOT®

SISATYNY
40 'ON P

SSYIN (2) zoc.émrqmozoo
)

SSY (2) | NOLLYH.LNZONOD

03]

SSYIN (2) onﬁéww%mozoo
L

(o1qupoan fi) ANIVA
"OUAY WHIAL ONOT 2

(21901040 f1)
FNIVA AVT 08 INAWIXYIN G

AMIVA ATIVA WNWIXYIN B

ANSSHYd | a3RIND3Y ?ESE%.‘@
Qw>.m_._wm Gz—u_,mmk YIGWNN SYD
4 ® any .
ANVLINTIOE ')

(/orondo) INVING S

R ENREEER

«Xn AUV T

INOYL IHL NOHd GINNILNOD




6-A3OVd

(06-8) DZ-0L5E WD Yd3

(z-5£-1008)
auaudexol ‘dsz

(z-11vroz1)
9L01-80d "d¥vZ

(5-28-96011)
09Z1-80d "d€T

(9-62-22921)
8v21-80d "d2T

. (sot-tiLl)
2€Z1-80d 'diT

(¢-g2-p0iL1)
1224-80d "d02

(4-69-£60L1)
$SZ1-80d "d6l

(6-12-69v£9)
2Z1-80d 'dsl

X

{e-25-%20})
apixody
Jojuoeida "d.l

{panunuos) 3QI0LLSTd ~ NOILLOVYA SW/0D

SESATYNY)
d0°ONT9

SSYW (2)

(1)

NOLLYYLNZIONOD

ANVA IOVHIAY
NHELONOT R

SSYiN q

NOLLYYL
“NZONOO &

SASATYNY
40°ON'P

SSYIN (2) | NOILYYINZONOD

(1)

SS (2) ~ zoE&A:%mozoo
A

SSYn {z) ~ zoﬁ&»qmozoo
i

(ergonoan 1) 3VIVA
OUAY WHZL ONOT D

{21q011088 f1)
MIVA AVA 0 WNNIXYIN °q

INTYA ATUYT WNNIXYIN €

IN3say
a3anznzs
‘9

INISTL
asnanasg
q

Q3HINO3
ONLLSZL
‘2

(a19011080 f1)
HIAGNNN SVI
anv
INYINTIOd L

(ouoydo) INVING 'S

SLINA ¥

ENEINEEERS

uXo NV

K4

100
HIBNNAN TIVALNO

¢ 1 LSO00VA

{1 w0y fo [ woip wiodf ddos) HAGWAN Q' VI

8-A 39Vd WO GaNNILNOD




EPA ID Number (copy from ltem 1 of Form 1) Form Approved. OMB No. 2040-0086
VA0057142 Approval expires 5-31-92

Please print or type in the unshaded areas only.

U.S. Environmental Protection Agency

FORM £% Washington, DC 20460
2F - ‘Q’ EPA Application for Permit to Discharge Storm Water
Discharges Associated with Industrial Activity

NPDES

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory

Affairs, Office of Management and Budget, Washington, DC 20503,

. Qutfall Location

For each outfall, list the latitude and longitude of its location t the earest 15 seconds and the name of the receiving water. M,ﬁww» -
A. Qutfall Number D. Re{gerﬁ/ing Water w%%
(list) B. Latitude C. Longitude & {name) S
003 36.00 58.00 4.8 76.00 25.00 38.20 |[James River

002 36.00 58.00 4.4 76.00 25.00 38.0 jJames River

Il. Improvements

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
tfreatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final

2. Affected Outfalls Compliance Date

3. Brief Description of Project a. req. b. proj.

1. Identification of Conditions,
Agreements, Etc. number source of discharge

N/A N/A|N/A N/A

B: You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under
way or which you plan. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

lil. Site Drainage Map

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalis(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units {including each area not required to have a RCRA permit which is used for accumulating hazardous waste
under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges

from the facility.

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2



Continued from the Front
IV. Narrative Description of Pollutant Sources

A. For each outfall, provide an estimate of the area (include units} of imperious surfaces (including paved areas and building roofs} drained to the outfall, and an estimate of the total sudace area

drained by the outfall.
Qutiall Area of impervious Surface Total Area Drained Outfalt Area of Impervious Surface Total Area Drained
Number {provide units} {provide units) Number {provide units) {provide units)
003 15,000 Square feet 15,000 Square 002 10,000 Square feet 10,000 Square feet

feet

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with

storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

Outfall 002 and 003 water flow comes from a parking area and roadway where no materials are stored.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce poliutants in storm water runoff, and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any sofid or fluid wastes other than by discharge.

Qutfall List Codes from
Number Treatment Table 2F-1
003/002 Filter media is used to clean storm water prior to entering state waters and changed on a as 1-Q

needed basis. Speed bumps have been installed to avoid the comingling of watexr. Visual
inspections on the outfall are performed Monday - Thursday. The parking area and underground
iping is cleaned on a as needed basis and all water used for cleaning is recovered. Outfall 003
is listed on the SPCC and SWPPP, employees receive training on an annual basis. Spill kits are
readily available in case of emergency. Additionally Outfall 002 is sealed with a steel plate
and caulking. It is only opened when major storms are anticipated

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfall(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that all
nonstormwater discharged from these outfall(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type gr print) Signature Date Signed
! ?H_
1873

Bra? i

Jerminal Moundgen ﬂ(%ﬁj\ AS=207A

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

V1. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous poliutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

N/A No significant spills in the last three years to report.

EPA Form 3510-2F (1-92) Page 2 of 3 Continue on Page 3



EPA ID Number {(copy from ltem 1 of Form 1}

Continued from Page 2 VA0057142

VIl. Discharge Information

A, B, C, &D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Tabie VII-A, VII-B, ViI-C are included on separate sheets numbers VIi-1 and ViI-2,

E. Potential discharges not covered by analysis — is any toxic pollutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

D Yes (list all such pollutants below) No (go to Section IX)

Vill. Biological Toxicity Testing Data . ,

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?

D Yes (list all such pollutants below) No (go fo Section IX)

Outfall 003 is sampled once per quarter and once annually. Outfall 002 is sampled once anmually. No toxicity samples are
required for either outfall. For this application only outfall 003 was sampled. The results are representative of both outfalls
due to the proximity of the drainage areas and the similiarity in exposure to stormwater as both are draining roadways and
parking areas.

IX. Contract Analysis Information

Were any of the analyses reported in ltem VIl performed by a contract laboratory or consulting firm?

E/] Yes (list the name, address, and telephone number of, and pollutants D No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
Universal Laboratories 20 Research Drive, Hampton, Va 23666 757-865-0880 All required
Coastal Bioanalysts Inc gggglEnterprise Court, Glouster VA 804-694-8285 Whole Effluent Toxicity

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, irue, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Prinf) B. Area Code and Phone No.

Brad Gl‘”f&‘”‘ T:?rm:\nal M&’\Vlaéé’k- 167~ 928- /53 ©

C. Signature D. Date Signed

Do @ﬂﬂe@i [EER /¢

EPA Form 3510-2F (1-92) Page 3of 3




EPA ID Number (copy from ltem 1 of Form 1)
VA0057142

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

Vil. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oif and Grease ND RL 5 mg/1l N/A ND RL 5 mg/ |N/A 1
Biological Oxygen
Demand (BOD5) |2 ™9/T N/A 2 mg/L u/A 1
Chemical Oxygen
Demand (COD) ND RL 20 mg/l |N/A ND RL20mg/1 | N/A 1
Total Suspended
Solids (TSS) 30 mg/L N/A 21.1 mg/1 N/ 4
Total Nitrogen 0.30 mg/L N/A 0.30 mg/L N/A 1
Total Phosphorus | 0.06 mg/L N/A 0.06 wmg/L N/A 1
pH Minimum 6. 22 Maximum 7.08 i Minimum ¢ 27 Maximum 7.08
PartB—~  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
(include units) (include units) Number
Pallutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available} Minutes Composite Minutes Composite Sampled Sources of Pollutants
DRO ND RL .5 mg/l |[N/A ND N/R 1
GRO ND RL .5 mg/l1 |[N/A ND N/A 1
Iron 3.42 mg/l N/A 1.22 mg/L N/A 4
TOC 2.47 wg/L N/A 2.47 mg/L N/A 1
Zinc 0.050 mg/L N/A 0.050 mg/L {N/A 1
Phophorus 0.06 mg/L N/A 0.06 mg/L N/A 1
Sulfate 15.9 mg/L N/A 15.9 mg/L N/A 1
Aluminum 0.392 mg/L N/A 0.392 mg/L |N/A 1
Manganese 0.044 wg/L N/ 0.044 mg/L  |N/A 1
Copper 0.007 mg/L N/A 0.007 mg/L |N/A 1
Nickel ND RL .005mg/l [N/A ND N/A 1
Selenium ND RL .005mg/l [N/A ND N/A 1
Temperature 24.0 C N/A 17.5 C N/A 4
EPA Form 3510-2F (1-92) Page Vii-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and

requirements. Complete one table for each outfali.
Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Part D~  Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample.
4. 5.
1. 2. 3. Number of hours between | Maximum flow rate during 6.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)
12/18/15 480 minutes 0.48 inches 6 hours 9.35 gal/min 0.004488 million Gallon
7. Provide a description of the method of flow measurement or estimate.
Speadsheet calcuation
EPA Form 3510-2F (1-92) Page Vii-2
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